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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
S L .
Victoria 23 Lic
ARTICLE O - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is;
2830 SW_ 99" L Miami rL 3357 =
. EE
! -:.J £ )
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ARTICLE I1I - Registered Agent, Registered Office; : g .
The name and the Florida street address of the registered agent are: (The Limitec: Liabiliry= XS
Company cannot serve as irs own Registered Agent. You myst designate en individual or anothar business entity
with an active Florida registration,) ’

Suzie \ictoria Ba\deon—'ﬁe\;eﬁ
15830 sw 93" PL Miam;

FL 33)57

ARTICLE IV

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR of AMBER)

Suzie ictoria _Baldeon - Reyes (PrM%E 1.
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: alties of perjury that the facts stated Aherein are frye,
1am aware that any false information, s bmitted in 3 document to the Depa :tment of State
Ony as provided for in 5.817.155, F.13.

Suzie Victoria Baideon-?ege .
Typed or printeqd hame of signee

i agent and to accept service of process for t} > above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment gs registered agent and i ity, €T agre: to comply with
the provisions of aj] Statutes relating to the broper and complete performance ¢t my duties, and
lam familiar with and accept the obligations of MY position as regjstered ageni 1s provided for

in Chapter 605, F.S..
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Registered Agenps Signature (REQUIRED) o=
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